NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: RurAL Retre R"' State: \/A Date: ‘/" 3 0 '/ 9 Local Time: c30 F M
zi;: 2436 8 Country: ___ U.,S, mm/ddlyyyy . E ,'/
Latitude: N36-53 67” Longitude: WO Rt -2/, 0O, Time Zone: __EASTe rav
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aireraft: O Midair OOn- ground ONone
AIRCRAFT INFORMATION
Registration Number: __ N 396 PH O 1FR-Equipped and Certified
Z , [J Commercial Space Flight
Manufacturer: envith [ Unmanned Aircraft
Model: CH 2701 Maximum Gross Weight: __,/ QO Ibs
Serial Number: 7-5308 Weight at Time of Accident/Incident: _) 3 /O Ibs
Year of Manufacture: 2 907 Number of Seats: ___ 2 Flight Crew Seats:
Amateur-Built: G‘x‘é If Yes: Q’lél’lans Make: _ CH 70| Cabin Crew Seafs: Passenger Seats: ___ /
ONo Original Design Number of Engines:
gines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engi (Select one)
Airplane (Check all that apply) ) (Check all that apply) Reciprocating OLiquid Rocket
8B;|lloo/x]1) " Sntalzld:‘::l SDp;cla lh‘mxl [CIRetractable 8 Turbo Shaft ©Solid Rocket
Blimp/Dirigible o estri ; ; Turbo Prop OHybrid Rocket
OGlider Ol Acrobatic  [JLimited ricycle DTailwbeel | o ot ONone
OGyroplane O Balloon DPsovisional CJAmphibian Dinigh skid | OTurbo Fan OUnknown
OHelicopter [J Commuter pecial Flight EJEmergency Float Clskid OElectric
OPowered Lift 3 Transport Experimental ClFloat CIski
ORocket 0 Ui [JSpecial Light-Sport 1 Ski/Wheel . .
OUliralight v DE?;Zrinmgtl;l Lfght—Sport Dl O = l;;'ﬁ”‘"“ Type (Reciprocating)
O Unknown . . . [ Other Launch/Recovery System arburetor O Fuel-Injected
g%emﬁcam of Authonzano[x]: or Waiver (COA)
one Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Q© Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy Q Ibs of Thrust (hours) |(hours) (bours)
Eng | RO’TA)( g/2 S 564352/ 200) /40 ALe 3 3
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 OpFixed Pitch
Last Inspection Type P 8?&011211)& Pitch P OControllable Pitch
O100-Hour OContinuous Airworthiness ound Adjustable OGround Adjustable
8m ggg’giﬁm Inspection Manufacturer: 've Manufacturer:
own
Model: 3 B/Ape. Model:
Date Last Inspection: ﬂ ~/-/ 2 "y "
T — ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: , DAP S-B
hol easured at (Select ;} ELT Manufacturer: _/4/) £ KI - K M‘? %:";;:m‘;:di
Last Inspection Time of Accident/Incident Model or Part No.: AK-450 [ Autopilot
T M o TSO No.: 1(121.5 MHz) OC91a(121.5 MHz) [JData Recorder
oypAZ:ual aintenance Program (Select one) OC126 (406 MHz) 0( [Electronic Flight Bag or Handheld Device
- . Was ELT still mounted in gifcraft? ONo Okl onic Multifunction Display
8 Conditional (, ur-l?mlt only) Was ELT still connected £ antenna? @Yes ONo mﬁfgomc Primary Flight Display
o Nanfacturer's taspection Program (AAIP) Did ELT Activate? ®Yes ONo dheld GPS
er V' clion Program 1
Continugzo Airwoni’\eine & If activated: @/ gHeads o Vet
: ard Weather
Q Other, specify: M. 25 |A/ Did ELT Aid in Locating Aircraft: es ONo atellite Tracking Device
Description of Fire Extinguishing System If not activated: LClStall Warning System
None Indicate Reason:  [JImpact Damage [Video Recording Device
O Specify: DFire Damage DlOther, Specify:
O Battery Expired/Damaged
[ Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Kopert w/. Hatr's Y Rebecca R. HAry's

s I s .

State: Vﬁ‘ 2P _243720
Fractional Ownership Aircraft: &{ es Q No Country: _(J-S,
Operator of Aircraft {3 Same As Registered Owner O Same Address as Registered Owner
Name: Wi llram BA I duw v City: Creek]
Doing Business As: State: _\VA, I 2932 &
Air Carrier/Operator Designator (4 Character Code): Country: _(4-S’s

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
?ﬂ that apply) (Select one for each group)

None QOFAR 91 OFAR 129 OQFAR415 O Scheduled or Commuter O Domestic
DIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi Q Intemational
[ Supplemental OFAR 121 QOFAR135 (QFAR435
O Air Cargo OFAR 125 QFAR137 (QFAR437
[Foreign Air Carriers (FAR 129) Q Passenger
ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only
El0n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Dl Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

[Ipilot School (FAR 141) O Armed Forces . o . .
[Certificate of Authorization or Waiver (COA)) O Federal O Acrial Application ~ QFirefighting O Unknown
I Commercial Space Transportation O State O Aerial Observation Othht Test

Experimental Permit Olocal O Air Drop OGider Tow
[JCommercial Space Transportation License Q Air Race/Show Onstructional
[JOther Operator of Large Aircraft Q@ Unknown Q Banner Tow (o] Work Use

Q Business ersonal
O Executive/Corporate Q) Positioning
External Load Skydivi
Revenue Sightsecing Flight Air Medical Flight pofons Oslydiving
OYes @To QO Yes G'No/

AIRPORT INFORMATION (Fill in if accidentiincident oocurred on

 landing, takeoft, departure, or within 3 miles of an airport)

Airport Name: MOUN 14, W/ Em ? ' re

Airport Identifier: __ MK T

Proximity to Airport: QO Off Airport/Airstrip Qt{Aixpon/Ahsuip ONA

Distance From Airport Center: __OVe€ ¥~ sm
Direction From Airport: __ OV €y~ degrees true
Airport Elevation: 25 5 9 ft. msl

Runway Information Conditjon of Runway/Landing Surface (Check all that apply)
RunwayID:_2 & (L/R/C) Length: 5 250 ft width: 78 ft 1 Snow-Compacted [ Water-Calm
- ] Holes [0 Snow-Crusted [0 Water-Choppy
l;leAndmg Surface (Check all that apply) 3 Ice Covered 0 Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [} Macadam [J Water 3 Rough [J Snow-Wet [ Wet
[J Concrete O Gravel 3 Metal/Wood ] Rubber Deposits O Soft :
O Dirt Qice [ Snow [ Unknown [OSlush-Covered [ Vegetation [J Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure Wumcnt Approach  QDownwind OQLow Approach
OTakeoff QIFR Departure Procedure/Clearance anding QOBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QOCrosswind © Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [ONone
CJADE/NDB CrAarR OMmLs OPractice O Traffic Pattern [JStop and Go
OspF OIsidestep CLDA [IGps [ Straight-In O Touch and Go
JVOR/TVOR Omns [JASR [ VallewTerrain Following {3 Simulated Forced Landing
[VOR/DME L ocalizer Only Ovisual [1GeAround [OForced Landing
QOTACAN [LOC-back course [Contact ull Stop [ Precautionary Landing
ORNAV OCircling
DUnknown 3 Unknown




‘ewmember 1” Responsibilities at the Time of Accident/Incident
OcCo-Pilot  OStudentPilot ~ OFhight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying es [INo

OFilight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: W (1l pm City of Residence: E IK GreeX

Middle Initial:_G~. state: _\/A. 7w _2 32 £
LastName: _BA (du '/ Country: _U.$.,
Age at time of Accident/Incident: 7 2— Date of Birth SR - &/ 2 mm/dd/yyyy
Certificate Number: __ N/A
Degree of Injury gf?wupied Restraint Type Inflatable Restraints
one Q Fatal eft O Front Q Unknown .
OMinor O Unknown ORight O Rear Available Used E‘l/
Seri C Si QO None ONone ot Installed
O Serious O Center O Single g;ynly OLap only [} Installed
l;lq«?miﬂcate(s) (Check all that apply) 2 ~point <point ENot Deployed
. . - -poi -poi Deployed
one [ Flight Instructor {1 Commercial [ Us Military 4-point 04 point
[ Private 0 Recreational [ Airline Transport [ Foreign O 5-point Of;::nmt [ Unknown
[ Student O sport [ Flight Engineer O Unknown O Uninown
Principal Occupation Medigat Certificate Medical Certificate Validity Date of Last Medical
Q Pilot one OClass 3 Q Without limitations/waivers Q) Unkpown _2003
@®Cther OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O‘N%w i&i_g__
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations /V / A

Medical Certificate Special Issuance )W Ve

Date of Last Flight Review

Flight Review Aircraft (/o V€.
or Equivalent, Including

FAR 121/135 Checks: _ NOMN< Mal
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(éhydl that apply) (Check all that apply) (é?l that apply) (é‘::@l that apply)
None one one one [J Instrument Airplane

O Single-Engine Land 0 Airship 0O Airplane [J Airplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea [ Balloon [ Helicopter 3 Airplane Multi-Engine [ Helicopter

[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane 3 Glider

[ Multiengine Sea [ Gyroplane [ Powered Lift [J sport

[ Helicopter
[ Powered Lift
Type Ratings M Student Endorsements (Include dates)
/A From 2-06 -0
7t 94-17 - o2
. . , Airplane Instrument

Flight Time (Enter appropriate All This Make Single Alrplane e Lighter
“number of hours in each box) Aircraft & Model Engine | Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 60 hys.|cosemalzz] 1L~

Pilot in Command (PIC) YO hre. o (72 e

Time as Instructor

This Make/Model

Last 90 Days N oy

Last 30 Days NMoa/ e

Last 24 Hours Yove




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Plan Filed
Airport ID: N EMpre MKT| . Airport ID: M KT Tralblc pp7#Prw| @Fone O VFRIFR
Citv: ‘s f Time: w City: Ry o f 4 Q Company VFR  Q IFR
v AL . W AN OMilitary VFR O Unknown
State: ‘./A . Time Zone: £ASgrn/ | State: ) . O VFR
Country: _¢4.S. Country: 4.5 . Activated? QYes OQNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
one [J Special VFR D Special IFR [J VFR Flight Following [ Cruise
L VFR O R 3 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accideg/igoident occurred (Checkall tha.t .apply) ‘ - Altitude of In-Flight
O Class A lass G [ Military Operations Area (MOA)  []Special Occurrence:
[ Class B [IDemo Area [ Airport Advisory Area D Air Traffic Control Area :
O classc OWaming Area [ Jet Training Area Unknown / é ft msl
0 Class D DlProhibited Area O TRsSA
O ClassE [Restricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[INational Weather Service O Company o
[ Fliefft Service Station L1 Military Observation Time:
/Radio [ Internet Time Zone:
[J Automated Report [ None . e,
[0 Commercial Weather Service (DUATS) [ Unknown Distance from A Site: m
[IOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMmc QDa ODusk ODark Night OUnknown
Omc iy OnNight OBright Night
O Unknown -
Sky/Lowest Cloud Condition Ceiling Temperature: © o_6bI ®
O Clear 0 Broken O None (Clear) O Obscured .
O Few in Overcast O en Q Indefinite Dew Point: ©) or ®
813)3211— glbscuranon Q Unknown Overcast © Unknown Altimeter Setting: 2.9 - 92_in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
A i agl //A ft ag!
Wind Direction Wind Speed Wind Gusts Visibility / i miles
] Variable Oc [ Not Gusting .
mﬁ::md Variable RVR:__N/A__fect
-or- }90 —or- —or- RVV: miles
Direction: degrees true | Speed: /0 kts Speed: __ /1) kts Density Altitude: M f
Intensity of Precipitation Type of Precipitation (Check all that apply) Rgtgcﬁni to Visibility (Check all that apply)
Olight None 0 Drizzte 0 Freezing Rain one CIFog
O Moderate O Rain m] Ice Pellets J Snow Shower (] Blow?ng Dust [J Ground Fog
OHeavy [ snow O snow Peilets [ Ice Pellets Shower a Blowgng Sand [J Haze
ONA 0 Hail Snow Grains  [J Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown 0 Rain Showers 0 1ce Crystals 0] Blowing Spray [J Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Apfount Type Aén%;m\/ Type Type (Check all that apply) E;erﬂfy
None ON/A one ON/A CINone ight
O Trace O Rime O Trace ORime O Clear Air CModerate
O Light O Clear OLight O Clear [DFérrain-Induced ClSevere
O Moderate Mixed O Moderate O Mixed CIConvective Turbulence DExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETSs, PIREP: in effect at the time of the accident/incident:

V/A




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damag;/ W ire ;i}(xﬂ’ﬁxplosion

O None Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

This was The Second Flight that I had takes' (¥ this plave (zewith 101 ),
The F'rst Fime I Flew 7+ was AaFter T bouyf-\‘l" Y. T+ waAs hAMgereJ
5 miles south of Chilhowie Ao, A+ A grass strip. I Flew {(+ From there
Te Mouwta:in Emf:'r< Aa'r/aorT/(MkJ) The wenther was clear with Light
gusts . I Flew enst At Arcund Gomph . T whas &App.3o miles westofF mky,
My ALt. wRrRs 3500 MSL, T had Floww About 10 miles wheV the Turbylece

S‘f'A"'l“ad o fl'cl( ur, IwHS uf Avd dowu’ W.'u"ﬁ +.’rf,'|u\7 From S,;dq +o Sl.JQ
I had the plave +rimmed For Level Fi'ght Frim the sHarl, pFler ao Few

Mivutes the Furbulenes Let up. Then +to my utmeoest disma , T was pointed
Straight u " v the blink sFaveye, [t yosed bAack oveR lavd pack Leve/

Again About AS Fastl, there were steep ridges T was Flyivg over, Lots

oF gaps betweer Fhem (iollows) AND A higher MmouvtalW rANgc over From

T/)(’M‘ MT/'( w vd wag From the 50:41’/)“4651"_'0‘/(" the MmounTa o but i+
/ANe (s Ver/"w{nldje;v_s/fu'uc. It

whAsK'F A sTrong wend AT All. That
wAS rocK"NJ Anvd rellivg all +he way to *Yhe Alvport. T cAme (N on Fina/

Crupr7 ,26) i+ wWAS A very Liqght Ll‘elzt From the wesr‘,\jusf be Fere The
Alngy Flare my fl'f:v" wAS gone, 7he bollam Fell aut, I hit pr«#} hard sw
that LAavding . 1 pAd mbout Ro° F/aps alse. The second And Fival Fl vght whs

/./V 7"”6 Pﬂﬁ"ﬂr ’f’oo:(’ ot +o the we!t L:']lf brecze sven baetswe be EFore T

leveled off the I’ocl’:'w\y And fo///'uj started nga/’n, T torved LeFt crosswivd,
thew) LeFt dowwwivd LeFt basSc and Frwa(, Befove +he FlAre. +he

“xmet SAme thinvg, only Iwﬂslﬁ Little higher, ® T cAme Fiat dowW (+
hit very hArd And bouwced high epough For me to give i+ Full thritle | v
AV Aﬂ—ém[ﬂ" fo Keé,l) frbm cl-rof/’l'l-:] down RgaiN, ITworked, but For owly Fe A Few
Secovds, whew All At ouce (T VoSed down anvd to the right As /¢ I
hAd qulleq’ the stick Fuall Forward Avd 4o ‘(‘th F'ght. to sA the leAsf,

T was shocked As +o howthat could happenw . L was told +hat/ +he First

person +hat Flew (t said He weould pever Fly “* AgniN, for He said +}
did soeme crazy thivgs. I thivK may bf—.'{— could hAve A des anv FIAW +4hat

Could bpe 7"ra"7jer<d b}/ seme Kind oF ‘f'ul’Bu Jenee o The qut'cl< dow n ST
9

CA'.,.C"QS My Aﬁ?MT'-OIJ .

bilizer



RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation

b . Othon thow thits d dorit fonmr

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes E/No

Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

| Gallons

Fuel Type

O 80/87

© 100 Low Lead
© 100/130

O 115/145 QO JetB O Other, specify

O JketA 82/
Q JetA-1 "Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

e

Was an emergency evacuation of the aircraft performed?

O Yes E’ﬁ)

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

OTHER AIRCRAFT — COLLISION it air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

[ Destroyed 1 Minor

Model: [} Substantial L] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: _ W, 1/, am G . BAiduw M
£ =2%.-20{§ | Signature: ‘
/333 —~or—  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or—~ [ JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office me of Investigator, Date Report Received
WP TK (UL WA -AY Jeeh cathedy 5/30(19




